MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL FARE

E AMENDED
3 LD 1 v 1J0&
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before
o a. COUNTY a. STATE ,b. COUN admission)
o Jackson Missouri ™ Jackson
Zz b. C0|1!:¢Y (If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b ¢. CITY Inside Limits
& OR
T . a4 . ¥
3 OWN  Kansas City life TOWN  Kansas City e X Ne O
< €. FULL NAME OF {If NOT in hospital, give location) Inside Limits o. STREET (If cutside, give location) Reside on Farm
— ’_u"_ HOSPITAL OR Y N ADDRESS
, b INSTITUTION 4001 Warwick =B NeO 3237 Euclid Yes O No BY
l_‘/ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
- .MARY R. SCHWARZ DEA™M  January 28 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF 8IRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
. Widowed 5 Diverced 3 Months Days Hours Min.
Female White 9-12-1883 78
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of w.orkinq life, even if ratired) .
= Housewife Home Plattsburgh, Missourj LS. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
12 Richard D, Shipp Delia B. Cunningham Leo Schwarz
w3 15. WAS DECEASED EVER IN U.5."ARMED FORCES? 15. SOCIAL SECURITY NO. | 17.7 INFORMANT Address
- ¢ (Yes, no, or unknown)] (If yes, give war or dates of srvicd
w no harles Schwarz 7314 Edgewood Blvd
—{a —- 16. CAUSE OF DEATH [Enter cnly une cause per line § INTERVAL BETWEEN
< uz.l PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
—] 8 u. = IMMEDIATE CAUSE (a) Cl—.-l-av'—&.-—q—q M‘-.I‘
< (e} )
0o b .
——|wa { . , -
o | [a} Conditiens, if any, DUE TC (b) M&M__
o 5 which gave rise to v
== |Z above cause (a),
’3_: = stating the under-
| lying cause last, DUE TO {c)
_‘% tz' ' PART ll" OTHER SIGNIF!CANT CONDITIONS CONIRIBUTING TO DE, TH but not related to the terminal PART 1. If deceased was female was
o disease condition, given in PART | {a) there a pregrancy in last 50 days.
2] b= .
E - o N géjﬂl(' - l [0 Yes ! 0 No 3 Unknown
— : ":_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE V| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I} of item 18.)
g = PERFORMED?, [m] a ]
= (=] YES[O NO
4 - (- ) 1
s T |"20c. TimE OF  Houl Monih, Day, Year
g a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK ] farm, factory, street, office bidg., ete.}
] NOT WHILE AT WORK ]
']
h .
é E 21. | sttended the deceased from; L] nd last saw Ja;':.,ﬂ"\fe on. '/"V Y’/‘._'/‘
fa) t! Death occurred ,.g 7 2 on thel¥date stated ahove, and to the best of my knowledge, from the causes stated,
amd =
2 w U] Title) 225, ADDRESS 22c. DATE,SIGNED
O o 27a. SIGNATURE /.._, {(Yolrem or . P X
5 | —d— ) . KC &L Mo ?
s c| & v Lo 1oy *Yes
Z ’Ejja BURIAL, CREMATION, | 23b. DATE Zic. NAME QF CEMETERY OR CREMATORY 2%, LOCATIONXCity, town, or caunty) (Stlte}) /
o o REMOVAL (Specify) ‘ - .
Z o Burial 1-31-62 Calvary Cemetery Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG.
e}
= = 3o~ (2

_____________ Re‘giﬂr‘h’s No. ____s_a)?

—~b<-002000

STATE FiLE NUMBER

Registration District No. __.___ _/_ = ?__Primary Registration District No. J-
ey CrR 19 ngﬂ
=i

Mellody-McGilley-Eylar

Waadland { -

{Licensed Embalmer‘s Statement on Raverse Side)

26. ISTRAR’S SIGNATURE
N nd ;p\.ﬁh ca"n

e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e AN

- W kP ‘-u'». I e Ik R )

Student Embalmeér No.

or by

. NN 1
R R Lo SR TR O L
-

working under my personal supervision.

Student

Signature of Student E_fl]_ba!\m’er

T e 4;- - - ‘Q"‘; . - _‘if_‘_‘ e Lo a .:'o| ysy/
e Licensed Embalmer No.

: P. O. Address /jl/c %'

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
I this body is not eml;almed fac'r should be 50 sta:ecLabqve -




